
GUEST INFORMATION SHEET
(One sheet per person)

9th Advanced Accelerator Concepts Workshop
Hilton of Santa Fe, Santa Fe, NM, USA

June 10-16, 2000

PLEASE TYPE OR PRINT LEGIBLY

Name:  (Last, First, Middle)                                                                                                                                          

                                                                                                                                                                                     
PLEASE INDICATE PARTICIPATION:

Breakfast: $17.50 per person, per day Children 3-12 years old - $8.75 (under 3 free)
Lunch: $20.00 per person, per day Children 3-12 years old - $10.00 (under 3 free)
Registration/reception: No charge
Reception, Indian Arts and Cultural Museum: $45.00 per person
(Encounter native cultures and artifacts of the southwest from ancestral to contemporary times)
Children 3-12 years old - $22.50 Ð (under 3 free)
Reception, Southwest Contemporary Gallery: $22.00 per person
(Encounter southwest art in a Santa Fe setting)
Children 3-12 years old - $11.00 (under 3 free)
Banquet: $45.00 per person
Children 6-12 years old - $22.50 (under 6 free)

   Amount
Registration/reception, Saturday, June 10, 2000: _Yes _No ________
Breakfast, Sunday, June 11, 2000 _Yes _No ________
Breakfast, Monday, June 12, 2000 _Yes _No ________
Breakfast, Tuesday, June 13, 2000 _Yes _No ________
Breakfast, Wednesday, June 14, 2000 _Yes _No _________
Breakfast, Thursday, June 15, 2000 _Yes _No _________
Breakfast, Friday, June 16, 2000 _Yes _No _________
Lunch, Sunday, June 11, 2000 _Yes _No _________
Lunch, Monday, June 12, 2000 _Yes _No _________
Lunch, Wednesday, June 14, 2000 _Yes _No _________
Lunch, Thursday, June 15, 2000 _Yes _No _________
Reception, Indian Arts and Cultural Museum, Sunday, June 11, 2000 _Yes _No ________
Reception, Southwest Contemporary Gallery, Monday, June 12, 2000 _Yes _No ________
Banquet, Wednesday, June 14, 2000: _Yes  _No ________

Special Dietary Requirements: _______________________________ Total _________
                                                                                                                                                                                     

Make check payable in US dollars to AAC 2000 Workshop
Credit Cards will be accepted (Visa and MasterCard)

Credit Card (please circle one): Visa MasterCard
Card Number:                                                                           
Expiration Date:                      
Signature:                                                                                 

Total Payment: $__________________


